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DECLARATION AND POWER OF ATTORNEY 

I the undersigned inventor(s), hereby declare(s) ihat: 

My residence, post office address and citi^nship are as stated below next to my name. 

I believe that I am the original, first, and joint (sole) «ventor(s) of the subject matter 
which is claimed and for which a patent is sought on the mvention enUtied. 

ASSAY FOR KINASES AND PHOSPHATASES 

the specification of which is attached hereto. 

1 whv .tatE that 1 have reviewed and understand the contents of the abovc^identified 
specifiiu"n%» as amended by any amendments referred to above. 

I acknowledge the duty to disclose information material to the examination of this 
appUcaLtTs ^^ed in SecL 1.56 of Title 37 Code of Federal ReguUtions. 

I hereby claim the benefit under Secuon 120 or Section 1 19 J^^^^^^^ 
Qt.t« Pol Of anv United States application(s) listed below and, insofar as the subjec matter 

Jadons, which occu^d bcm«« th. filing dau of ^ pnor appUcauon 
and the national or PCX international filing date of this application. 

Status (pending, patented 
Application Serial No. Filing Date abandoned) 

.nnn« - May ^000 _ESDding 

And I hereby appoint: 

. Charles S. Sara 30,492 

Jos^h T.Leone 37,170 

Craig A. Fieschko 39,668 

Todd E. Palmer 44,278 

Address all telephone calls to: Joseph T. L^^f „, ^^0 

Telephone: 608-531-^ I uu 

Facsimile: 608-831-2106 
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A 11 .««»ct,nndence to' Intellectual Property Department 

AU correspondence to. q^^yT ROSS & STEVENS S.C. 

Firstar Financial Centre 

8000 Excelsior Drive Suite 401 

Madison, WI 53717-1914 

I declare that all statements made herein of my own taowledge 
1 aeciarc mat oi ^ u^yi^f c^r^ hftUeved to be true; and further that these 

statements made ^V"^^""^^" ^j,^^^^^^ and the like so made 

statements were made wiA the knowledge "•at wmui ^^.^ 
are punishable by fine or imprisonment, or both, under Se^^on lOU i or i m 
Stotes Code and that such willful false statements may jeopardize the validity oi 
application or any patent issued thereon. 



FULL NAME OF SOLE OR FKST INVENTOR _ Said Goueli 

- DATE 5J^^ 




INVENTOR'S SIGNATURE 



FULL NAME OF JOINT OR SECOND INVENTOR . mm Vi()^el08 ^i£. 

c..K,.T.n,P H lcl«?.'f(VW^ DATE 
INVENTOR'S SIGNATURE nt-i/-<i i ^ 




FULL NAME OF JOINT OR THIRD INVENTOR Natasha K^yna __ 

INVENTOR'S SIGNATURE ^ 

Residence: Madison. Wisconsin 

Post Office Address: ? . SandyCoMn, Madison WI ??717 



